MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - B63-041298 .
DO NOT WRITE AMENDED Rgal:rilfn D'“”“H?‘T’q_f"m—mim"v Registration District No.l_OOB_L___Regisrrar’: Noﬂ__O@_’?4_- _STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefg deceased lived. If institution: Residence before

a. COUNTY a STATE MM 4a0und b COUNTY admission)
b. CI‘I'HY {If outside corporate limits, give TOWNSHIP anly) Length of stay in b ¢. CITY Inside Limity

TOWN St Lowia 1774 yna, TOWN _S.t, Lowls Yes 35 mo 3

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give lacatian) Reside on Farm
HOSPITAL OR ADORESS N

INSTITUTION N 0A ity Hoanitad |Yor3NeD /W6 5. . . | Yer O No [y
N 24 [

VS 300
Rev. 4/59

1

22/'

DATE AMENDED

s o v 4

3. NAME OF DECEASED Firsy Middie 4. DATE Month Day Year

(Type or print) Anthon (-duffo ' OEATH Octoben 2/ | 95 7

5. SEX &. mon RACE 7. Married¥]  Never Married [] |B. DATE OF BIRTH | 7 AGE (l2a7 birthday) | IF UNDER | YEAR IF UNDER 24 HR
)

ﬂue e Widowed [ Divorced [ }15_/?/7 46 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during P:m uf:working life, even if retired) PMC{LLCE. Si. Lof,u;a ﬂlj_‘mwzj_ U_M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Lemente (iluffo Rosalie LoPiccolo flelen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, :r_ulknorrnll (f ves;_g.iv_e:ar;g dates of servi //elen. (-Llu}f,&? /W6 5 ‘: ! - E

18. CAUSE OFIDEATH {Enter only one cause per line INTERVAL BETWEEN

{ RT 1. ’:%EMH WAS CAUSED BY: : ONSET AP DEATH
K \p™ IMMEDIATE cmsg,(«) C- C'U:QQ .

_2'. ditions, if any, DUE TO (b) &MM -

‘D which gave rise 1o

\ above cause (a), . x
stating tha under- W
lying cavse last. DUE TQ (<)

A
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMIEATH but not relsted to tha terminal PART 1. If  deceased  was  femalo- was
dizesse condition given in PART | (a) . there a pregnancy in last $0 days.

| . —— %o‘fl IDYes I O Ne LD Unknown
. /A
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nefure of injury in PART | or PART 11 of item 18.)
PERFORMED o - 0O 0O . .
vesO N 1~ 0 O s ‘
. 20e. TIME OF Haoul Manth; Day, Year T
INJURY a.m. o) .
pm. =V cT .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.) |
NOT WHILE AT WORK [ ,—_____-——-—‘__"‘-_ —_—

2I:. | attended the decessed from “/LG el L‘i b ' to. r()l ‘Li' G 3 and last saw %Iive onm_’_mj—rs—

) ol ﬂ 'L A 'A‘ m" m on ihe date stated abcva and 1o the I:esl of my knowledge, from the causes stated.

—
Zz
w
z
pm]
O
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL

Death occurred at.

22a. SIngTURE %:U title) g! 22b, DDBESS ﬁ:‘: !! 45000@“" QEQDA';SIIG.N&

23a. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETEﬁY OR CREMA ORY 23d. LOCATION (City, town, or county) {State)

o | . eten St. Louts Miasoun
25. DATEORECD. BY LOCAL REG. - RE 3 E

" Nicali @ Sons 1150 N, Kingshighuay | OCT 21 1963 | oot Sl /0.

[Licensed Ermbalmer’s Siatement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY ' LICENSED EMBALMER

- . L

| hereby certify that the body whose ‘name is recorded on the reverse side of _1his certificate was embalmed by me,

or by ] - Student Embaimer No.

working under my persenal supervision.

Student

Signature of Student Embalmer
- m

BT

'\P Q. Address.

Nole The above MUST BE, SlGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
with the’ above constitutes grounds for’ revocation of license). '
’ 1f embaimed by a STUDENT, he also shali sign in his OWN handwrmng

I this bady"is not embalmed fact shovld be so stated abave.




